Walton Adapted Sports Program

=
gpring Adapt
P An adapted baseball league for individuals
with a disability, ages 4-22 years.

(Individuals older than 22 years may volunteer)

579 W.A.S.P
=

APRIL 26 - MAY 31, 2014 Registration Fee:
(Every Saturday) $25 00
10:00AM (Includes uniform & trophy)

Make checks payable to:

qumond PG I'k Walton Adapted Sports Program

150 Russell Drive, Monroe, GA 30655

(Use address above for GPS) Send registration/payment

Hammond Park is located across from the to:
Walton County Government Building . .
. W.A.S.P. c/o Lisa Fogie
(303 South Hammond Drive) 2709 Powell Court

i . Monroe, GA 30656
Registration must be

: th You can also register at the
P ostmarked by Ap ril 15 Walton County Special Olympics

Local Games on March 29™. We

This is an “Anything Goes” League. will have a booth set up at the
There is no score keeping. Monroe Area High School
All players get to bat and run the bases. Players football field entrance.

will receive a trophy at the end of the season.

For more information contact Lisa Fogie £l
(912) 322-1768, waspbaseball@gmail.com Walton Adapted Sports Program
www.waltoncountyga.org/Parks/Parks.htmi @waspbaseball




Walton County
Parks & Recreation Department

Adaptive Sports Registration / Release Form

Activity: _Adapted Baseball Year: 2014  Season:_SPRING

Participant Information (print)

Name: / DOB: Age: Sex:

(nickname) (atoday)

Address: City/County/Zip:

Physical / Medical Disability:

Shirt Size: YS YM YL AS AM AL AXL AXXL

| understand that the uniform size which | order for my child will be the size he / she receive.

If for any reason the uniform size is incorrect, | will be solely responsible for the replacement.

Mother: Father:
Home #: Home #:
Work #: Work #:
Cell #: Cell #:
E-Mail: E-Mail:

| understand that as the parent or guardian, | must stay at the field with my child at all times.
Under no circumstances will | drop off my child and leave them without supervision.

Medical Release

| acknowledge that the Walton County Parks & Recreation Department does not carry insurance on participants

in programs. Being aware of this and acknowledging that participation in any activity involves a certain degree

of risk or injury, | hereby waiver, release, absolve, indemnify, and agree to hold harmless the Walton County

Parks & Recreation Department, their board of directors, employees, coaches, instructors, officials, and

volunteers from any and all liability arising out of any injury suffered by the above said participant during this

activity. | understand that the above named parties will not assume responsibility for payment of medical treatment
or transportation to or from the place of treatment. Only minor first-aid will be administered when necessary.

| further agree to abide by the policies & procedures set forth by the Walton County Parks & Recreation Department.

Photo Release

Your child could be part of our promotional campaign!

The Parks and Recreation Department may take and use photos of participants for publicity purposes. Photos of
participants may be used in the City’s Recreation Guide, website, local media and e-newsletter publications.

| hereby grant the Walton County Parks & Recreation Department permission to use me, or my child’s, likeness and/or
name, in any broadcast, telecast or print media account of this activity free of charge.

Parent / Guardian Signature Print Name Date

Office Use Only

Fee Paid:_$ Cash: Check #: Receipt #: Staff:




Walton County Parks & Recreation Department
Adapted Sports Program

Parents Code of Conduct

The Walton County Parks &Recreation Department has implemented the following parent's Code
of Conduct for the important message it holds about the proper role of parents in supporting their
child in sports. Parents should read, understand, and sign this form prior to their child
participating in our programs.

Any parent guilty of improper conduct at any game or practice will be asked to leave the sports
facility.

The essential elements of character building and ethics in sports are embodied in the concept of

sportsmanship and six core principles: Trustworthiness, Respect, Responsibility, Fairness, Caring,
and Good Citizenship.

| therefore agree:
1. [Iwill not force my child to participate in sports.
2. |will remember that children participate to have fun and that the game is for youth, not adults.

3. lwill inform the coach of any physical disability or ailment that may affect the safety of my child
or the safety of others.

4. 1 will be a positive role model for my child and encourage sportsmanship by showing respect and
courtesy toward all players, coaches, and spectators at every game.

5. I will teach my child to play by the rules and to resolve conflicts without resorting to violence.
6. | will praise my child for competing fairly and trying hard, and make my child feel like a winner.
7. 1will never ridicule or yell at my child or other participants for making a mistake.

8. | will make sure that all siblings stay off the field and out of the batting area in order to assure for
their safety and the safety of the players.

9. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol. |
will refrain from the use of these items at all sports events.

Parent or Guardian’s Signature Print child’s name



